


ta reported 105 cases of syphilis in 20212 Of
were early (primary, secondary, or early latent stage)
s. Primary and secondary syphilis cases are diagnosed
based on laboratory results and the presence of symptoms at
the time of testing. Early latent syphilis is diagnosed based on
a confirmed exposure or negative RPR occurring within the
last 12 months in the absence of symptoms. The 10 year mean
of early syphilis infections reported in North Dakota increased
105.9% in 2021.

In 2010, 846 (27%) of U.S. counties reported at least one case
of syphilis (all stages) among women of reproductive age
(15-44 years), increasing to 1,568 (50%) of counties in 201%.
North Dakota is following a similar increasing trend. In 2012,
1 (1.9%) of ND counties reported at least one case of syphilis
(all stages) among women of reproductive age (15-44 years),
increasing to 9 (17%) of counties in 20212 This serves as a clear
reminder that congenital syphilis can occur almost anywhere.
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Figure 1. Total Syphilis - Cases Among Women Aged
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Contributing Factors

h A review of missed opportunities for congenital syphilis
prevention conducted by CDC reported that 1 in 2 newborn
syphilis cases in the United States occurs due to gaps in testing
and treatment during prenatal care.* In the Midwest, the most
commonly missed opportunities for prevention of congenital
syphilis are a lack of adequate maternal treatment despite timely
diagnoses of syphilis (25.2%), a lack of timely prenatal care
(24.3%), and late identification of seroconversions (21.4%).

In North Dakota, lack of maternal testing in the third trimester or
at delivery occurred in two cases of congenital syphilis resulting
in missed opportunities for prevention.

Missed Opportunities
Forty percent of the recent CS cases in ND were
negative at first screen and then symptomatic
during the pregnancy In both cases, additional
testing was not done until after delivery.

No Prenatal Care
More than half (60%) the North Dakotas
recent CS cases had no prenatal care.

60%

Congenital Syphilis Increase

From 2009 to 2019, ND reported 1 CS c&s€S
cases have risen 400% (n=5) over the past 27
months (Jan 2020 through Mar 2022).
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Figure 2. Early Syphilis Cases, Rates of Men, Women, and
Cases among Women aged 15-44, ND, 2011-2021 2°
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Notes: 2014 includes syphilis outbreak. $North Dakota Public Health Lab reported a 35% sy
testing rate decrease from 2019 to 2020.*Preliminary data [2021-2022].

Screening |
Recommendations

Based on the previous information, women across the state may
be at significant risk of acquiring syphilis before or during preg-
nancy. Furthermore, the data related to recent congenital syphilis
cases and early syphilis in women of reproductive age reinforce
the observations that screening only once during pregnancy is
insufficient to prevent CS and highlight the importance of
screening pregnant women at three time points.

The NDDoH recommends that in addition to first trimester

syphilis screening, all pregnant women should be screened twice
during the third trimester, once at 28 weeks’ gestation and again

at delivery. This recommendation applies to all pregnant women
regardless of race, ethnicity, age, county of

residence, marital status or sexual history.

If your patient is pregnant, you should test the
syphilis on three separate occasions.

At First
Prenatal Visit

Third Trimester
(28 weeks)

At Delivery
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